We recently demonstrated in isolated blood perfused rat lungs subjected to i.t. LPS-induced pulmonary oedema that the continuous measurement of inspiratory resistive work is a good indirect indicator of progressive lung oedema \[[@B1]\]. Here we extend these findings to two other types of pulmonary oedema: hydrostatic oedema induced by elevation of the left atrial pressure, and alveolar oedema (ALV) by infusing normal saline into the trachea at two different infusion rates (2 and 4 ml/hour for 120 min).

See Table [1](#T1){ref-type="table"}. Our results indicate that the continuous measurement of inspiratory resistive work is a good indicator of both permeability and hydrostatic lung oedema, but not of pure alveolar oedema (absence of interstitial oedema).

                           Dynamic lung compliance (ml/cmH~2~O)   Weight gain (g)   Wet/dry lung weight ratio   Inspiratory resistive work (ml × cmH~2~O)
  ------------------------ -------------------------------------- ----------------- --------------------------- -------------------------------------------
  Control (*n*= 6)         0.35 ± 0.06                            0.54 ± 0.21       6.37 ± 0.35                 0.98 ± 0.35
  LPS (*n*= 12)            0.28 ± 0.02                            4.63 ± 0.63       8.92 ± 0.21                 10.45 ± 1.15
  Hydrostatic (*n*= 7)     0.38 ± 0.06                            1.97 ± 0.24       6.46 ± 0.33                 1.65 ± 0.54
  ALV 2 ml/hour (*n*= 6)   0.24 ± 0.04                            2.66 ± 0.14       10.22 ± 0.60                -1.09 ± 0.54
  ALV 4 ml/hour (*n*= 4)   0.07 ± 0.02                            3.74 ± 0.79       9.08 ± 0.94                 0.96 ± 1.13

Data presented as the mean ± SE after 120 minutes of isolated lung perfusion.
